Foster Family Home - Corrective Action Report

Provider ID: 1-190054

Home Name: Ahsly Ann Mangunay, CNA Review ID: 1-190054-3

94-1041B Kaaholo Street Reviewer: Jackie Chamberlain

Waipahu HI 96797 Begin Date: 6/22/2021

Foster Family Home Required Certificate [11-800-6]

6.(d)(1) Comply with all applicable requirements in this chapter; and

Comment:

6(d)(1) CCFFH inspection made for a 2 bed annual inspection. corrective action plan required to CTA within 30 days

The issue of no approved caregiver present at the time of inspection will be addressed under separate cover

Foster Family Home Records [11-800-54]

54.(c)(2) Client’s current individual service plan, and when appropriate, a transportation plan approved by the department;
5406 0 Medication schedule checklist,
s4()6) Daily documentation of the provision of services through personal care or skilled nursing daily check list, RN and

social worker monitoring flow sheets, client observation sheets, and significant events that may impact the life,
health, safety, or welfare of, or the provision of services to the client, including but not limited to adverse events;

Comment:

54.(c)(2) Client # 1 Service plan is missing completely.

Client #2: no service plan in the client binder since 07/2020

Service plan has forb but no daily flow sheet documentation since Feb 2020. Client #2
service plan lists for but there is no MD order for |l located in client binder

54.(c)(7) Client # 1 and 2 No Personal allowance log documentation

54.(c)(8) Client # 1 and 2 No client belonging record documentation .

54.(c)(6) Daily documentation of the provision of services through personal care or skilled nursing daily check list has not
been filled out for June for client # 1, client # 2 is missing daily documentation since 2/2020 including h
monitoring. [l monitor confirms no readings have been taken since 03/2020 and all |l are expired, some
expired by 5 years

54.(c) Several Medication discrepancy for client # 1 and 2 medication prescription label did not match medication
administration record and / or the signed MD orders. Unable to complete medication reconciliation for client # 2 as no MAR
or recent MD orders for medication schedule (since 2020) was present. Client # 1 MAR and daily flow sheet not
documented since May 21 2021
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CTA RN Compllance Manager:

Reply to Terri Van Houten RN /Jackie Chamberiain RN

Community Care Foster F

amily Home (CCFFH)

Written Corrective Action Plan (CAP)
Chapter 11-800

\
\
\
\

oG Name on COFFH Certiicare; A1y Ann Mangunay
(PLEASE PRINT)
CCFFH Address: 94-1041 B. Kaaholo St. Waipahu HI, 96797
(PLEASE PRINT)

| Rule Corrective Action Taken — How was Date each | Preventlon Strategy — How will you

Number | each Issue fixed for each violation? | vioiation | preventeach violatlon from happening

was fixed | again In the future?

Fct.(c) 1 requested a copy of both Client |6/23/21 | Always keep track of Client #1 and

2) #1 and Client #2 of their client Client #2 updated client service plan

service plan from both of clients at all times and to always double

. case management agency. check with CMA for any changes.

54(c) |1 madc an appointment with 7/12/21 | Always keep an updated medication

(5} Client #2 PCP and requested for checklist every afier doctors visit and

medication reconciliation and keep in clients binder at all times.
requested to sign off on clients Go through client binders every month
| discharged medications to be to check anything that needs to be

\ updated. updated.

54(c) |Icompleted and updated all of | 7/1 5121 |Keep in mind to always fili up and

(6) Client #1 and Client #2 missing sign off all of clients flow sheets,

i documentation, flow sheets, client client observation sheets and other

\ observation sheets and other significant events everyday to be

significant events to be kept in kept in client binder.

\ both clients binder at all times. Go through client binders every month
to check anything that needs to be
updated.

54.(c) |Allof Client #1 allowance is 7/1121 To always keep all of clients

(D handled by clients son/family and aliowance and other spending

does not have possess anything in activities to be documented at all

\ cash value since admitted. times.

Made arrangement with Client #2 Go through client binders every month
| to sign an agreement that her to check anything that needs to be

| _ updated.

allowance would go towards her -
! phone bill every each month.

|
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m Al items that were fixe
PCG's Signature.

CTA has reviewed

Whed to this CAP
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/ & Y
dcorrected items
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CTA RN Compfiance Manager: 2Ry 10 Terri Van Houten RN /Jackie Chamberiain RN

Community Care Foster Family Home (CCFFH)
Wrilten Comecstive Action Plan (CAP)

Chapter 11-800

PCG's Name o0 CCFFH Ceriticate. <S13lv Ani Mungunay
"PLEASE PARINTI
CORFH Adctess: do1odt B kaahole St ‘.\’aipal&u il S
PLEASE PRINT)

Rula Comective Action Taken — How was  Date each Prevention Strategy - How will you
" Number ! each issue lixed for each violationt  viclation | prevent each violation from happenimg

was fixad | again in the future?
33000 1 documented alt of Cliens #1 and 7772t Nfake sure to updaze all changes on
{8) (Client #2 List at bebongings relients persanal fnyentory and have
ipersonal inventory and made |both ¢lients and Family review and
'- ceiicnts and family review and sm for their koowledge, Alwavs co
Lsipn documentations for cheir through bath clients binder o double
Hknowledge. icheck anvthiay that needs w he

: iupdated ai least every month,
; i
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